a female, born naturally without instrumental assistance; the second, a male, born with instruments, the marks of which still are seen on the neck; the third, a male, dead-born, with instruments; the fourth, a female, dead-born, with instruments; the fifth, a female, safely without assistance; the sixth, or present child, a male, dead, by cephalotripsy. When Dr Keiller visited the patient she had been many hours in labour; the head was in the third position at the brim. He tried to turn, but the uterus being firmly contracted it was not found possible. He be guided during the movements of its descent, rotation, and expulsion, all of which, with due attention to the special mechanism of the case in hand, can be, in most cases, greatly expedited, without the necessity of removing the instrument. Dr Macdonald had, within the last two months, met with two cases of almost a similar nature to that j ust related by Dr Keiller. In the first one, the previous labours had been terminated by forceps. On this occasion foreeps were applied, but slipped; being reapplied, they held firmly, but it was found impossible to extract.
He then performed craniotomy with success. The pelvis was 3 \ inches anteriorly. In the second case, a second labour.
The first labour was natural and terminated without assistance, the child being now alive. On the present occasion the forceps were applied, but slipped. Craniotomy was then performed. Some difficulty was experienced in extracting the shoulders. The child was a very large one, the pelvis of natural size. The case exemplified the fact that dystocia was not always necessarily caused by contracted pelvis. He thought Dr Keiller's instrument a most useful one. It was readily applied after perforation, being much preferable to the larger instrument, which was intended to be used without perforation.
